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Calendar 


September 
Sat. 10—On duty: Medical and Surgical 
Units 
Mr. G. H. Ellis 
Mon. 12—Film Society 
Wed. 14—Students’ Union Meeting 12 noon 
Sat. 17—On duty: Dr, R. Bodley Scott 
Mr. A. H. Hunt 
Mr, F. T. Evans 
Cricket v. Clavering (A) 2.30 
18—Cricket v. Arksden (A) 2.30 
24—On duty: Dr. A. W. Spence 
Mr. C. Naunton 
Morgan 
Mr. R. A. Bowen 
Rugger v. Reading (A) 
Mon. 26—Film Society 
Wed. 28—Students’ Union Tea 4.30 


October 


Sat. 1—Onduty: Dr. G. W. Hayward 
Mr. A. W. Badenoch 
Mr. R. W. Ballantine 
Rugger v. Trojans (H) 
Chislehurst: Tea and Sports for 
Freshers 
Thurs. 6—Christian Union, Freshers Tea, 
Charterhouse 4.00 p.m. 
Fri. |7—Christian Union Service 1.00 p.m. 
Sat. 8—On duty: Dr. E. R. Cullinan 
Mr. J. P. Hosford 
Mr. C. Langton Hewer 
Rugger v. Woodford (all Teams) 


AUGUST, 1960 


Editorial 


age Royal Society was founded three 
hundred years ago. When King Charles 
II was established as its patron he ex- 
pressed the belief that the activities of the 
learned men who formed the Society would 
bring advantage to his realm and to the 
world. 

Much of the work by the early members 
like Boyle and Hooke and Newton was 
in solving the main technical problems of the 
day which were posed by the demand for 
power. This tradition has continued— 
inevitably. During its long course of history, 
however, the Royal Society has fostered the 
great men of medicine and conferred the 
prized honour of its fellowship on many of 
the pioneers of experimental medicine. 

Indeed it was at the time of the founda- 
tion of the Society that William Harvey was 
making his great discoveries. From such be- 
ginnings, the part which Medical Science 
played in the transactions which followed 
could hardly fail to grow to the present 
position of importance. 

The early members were united by their 
acceptance of the authority of observed fact 
and measurement in their investigations of 
the Natural World. Sir Cyril Hinshelwood, 
the President, has recently stated that the 
central aim of the Society is still the “im- 
provement of natural knowledge”. So today 
the tradition is unshaken and in Medicine we 
are more conscious of the need for a scien- 
tific basis which is dependent on the yardstick 
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which was set for us by the founders and 
then developed through three centuries. 

St. Bartholomew’s has always had a leading 
part in the affairs of the Society. Today the 
work of many who have trained here or have 
come to work here has been rewarded by 
fellowship. The honour which they have 
brought to the Hospital is especially great. 
And the pride which we have in their 
achievements is increased by the fact that we 
know that from the earliest times it was men 
from this hospital who helped to develop 
the principles of investigation for which now 
their successors have been rewarded. 

The following list of fellows is arranged in 
order of election and shows those who have 
trained or worked at St. Bartholomew’s. 


1914 
SIR HENRY DALE 
(past President) 
1923 
LORD ADRIAN 
(past President) 


1925 
SIR CHARLES LOVATT EVANS 
1926 
DR. HAMILTON HARTRIDGE 
1935 


PROF. SIR WILFRID Le GROS CLARK 
SIR RUDOLPH PETERS 
1936 
PROFESSOR G. B. VERNEY 
1939 
DR. C. H. ANDREWES 
1943 
PROFFESSOR I. De B. DALY 
1952 
DR. R. R. RACE 
1955 


PROFESSOR K. J. FRANKLIN 
1956 


DR. R. G. MACFARLANE 
PROFESSOR A. WORMALL 


Fifty Years Ago 
[N these enlightened day’s of women’s 
suffrage, now that the equality of the sexes 
is unquestionably accepted, it is interesting 
to find that the first “lady doctor” was 
trained, in part, at this Hospital. 
The Journal of 1910 in recording her death 
seems to have taken a rather conservative 
view. “Miss Elizabeth Blackwell, whose 
death recently occurred, was the first of her 
race and the only one to study at this Hos- 
pital. The arrangement worked well in this 
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instance, and we are glad to reflect that 
Bartholomew’s extended this courtesy to one 
who found so many difficulties in her path. 
A propos of this we note that the Royal Free 
Hospital is much excercised at the suggest- 
ion that the London Hospital should open 
its doors to women students. We should be 
as much against any such innovation at this 
Hospital as the women appear to be in the 
case of the London . . . The Question of 
the suitability of women for a medical car- 
eer may be a controversial one, but that 
they should be trained apart from men 
wherever possible we thought everyone 
agreed.” 

In an obituary which appears later in the 
same issue, the writer tells us: “After con- 
siderable trouble she (Miss Blackwell) ob- 
tained leave to attend the medical school 
attached to the University of Geneva in the 
State of New York. Though educated in 
America, she was born in England, and 
shortly after graduating she returned to her 
native land. She came to London with an in- 
troduction to Mr. Paget, who was then War- 
den of the College, and by whom she was 
admitted as a _ student, receiving an 
‘unlimited’ ticket. She attended Mr. Paget’s 
lectures on Pathology, and daily walked the 
Hospital for a year and a half.” 

Miss Blackwell evidently won the heart of 
the Warden’s wife, for in the memoirs of Sir 
James Paget, written by his son, Stephen 
Paget, there is a note of a letter written by 
his mother on October 17th, 1850: 

“Well we have our ‘Lady Doctor’ here at 
last, and she has actually attended two of 
James’s lectures, taking her seat with perfect 
composure. The young men have behaved 
extremely well, and she really appears to go 
on her way unmolested. She breakfasted 
here one morning with several of our stu- 
dents, and last evening we had a few medical 
friends to dinner and she joined us in the 
evening. Her manners are quiet, and it is 
evident that her motives for the pursuit of 
so strange a vocation are pure and good. So 
let us hope that she will become useful in 
her generation.” 

“Miss Blackwell was a subscriber to this 
Journal, and in the September issue, 1894, 
contributed an article entitled: ‘A Remin- 
iscence of Forty Years Ago,’ in which she 
describes the details of her admission, a 
slight account of the physicians of that day, 
and her great appreciation of the kindness 
she received at Bart’s.” 
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News in Brief 


Sir JAMES PATERSON Ross has retired as 
President of the Royal College of Surgeons. 


Dr. E. F. SCOWEN has been appointed to 
the Central Health Services Council and 
Standing Advisory Committee for Cancer 
and Radiotherapy. 


Sir HENRY DALE has retired as chair- 
man of the Wellcome Trust. 


Mr. J. C. HoGG has been appointed as 
Dean of the Institute of Laryngology and 


Otology. 
a 


Dr. J. P. QuUILLIAM has been appointed 
a member of the General Optical Council. 


ROYAL ANTHROPOLOGICAL INSTITUTE of 
Great Britain and Ireland: The Huxley 
Medal for 1961 has been awarded to Dr. 
A. E. Mourant. Dr. Mourant will give 
the Huxley Lecture on November 24, 1961. 


A MEDICAL EXPEDITION led by Dr. 
Richard Herniman (Bart's) and Dr. Anthony 
Brown (Thomas’s) left for Laos on July 4th. 
Financed by the British Government, it is 
the first of 3 teams to be sent. On its arrival 
in Bangkok it will collect equipment and 
then drive 500 miles to Vientiane. The first 
two years will be spent setting up a base 
hospital and visiting the surrounding 
villages with a mobile clinic. The Journal will 
be receiving reports of the progress which is 
being made when the team begins its opera- 
tions. 


SiR HAROLD GILLIES offered a solution 
to the International Cricket dispute about 
“throwing” when he suggested that the 
remedy for Griffin’s doubtful action was to 
wear a plastic splint when bowling. 
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Students’ Union 


MEETING of the Students’ Union Coun- 

cil took place on Wednesday, July 13th, 
1960, with Mr. A. H. Hunt in the chair. 
Several subjects were discussed, the main 
points of interest being 


1. Mr. Hood, the Senior Secretary, stated 
that the draft for a proposed new constitu- 
tion of the Students’ Union had been com- 
pleted. He outlined the main points in it. It 
was decided that all Council members should 
read this draft and discuss it at the August 
meeting of the Council. The final draft of 
the proposed new constitution would then be 
presented at an Extraordinary General 
Meeting of the Students’ Union on 27th 
October, 1960. 


2. As Mr. Ellis is in America it had not 
been possible to arrange the general meeting 
to discuss the question of dances in College 
Hall. This meeting would be arranged as soon 
as possible. 


Tenth Decennial Club 


HE Tenth Decennial Club will hold its 

annual dinner on Wednesday, October 
19th, at 7 for 7.30 p.m. at the Royal Thames 
Yacht Club, Dr. W. F. Eberlie being in the 
Chair. The Committee has decided not to 
circularise the three hundred members of the 
Club, but to write individually to those who 
have attended any or all of the dinners over 
the last five years and to all the overseas 
members. It is, however, hoped that any mem- 
ber who is not so included and who would 
like to come to this year’s dinner, will write 
to Dr. Geoffrey Bourne, 20 Harley House, 
London, N.W.1, enclosing his cheque for 
£2 10s. 


Student Nurses’ Association 


[HE St. Bartholomew’s Hospital Unit of 
the Student Nurses’ Association would 
like to thank all those who helped us to raise 
the sum of £130 in aid of the World Refugee 
Year. 
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Film Festival 


HE first British Medical Film Festival 

was held in the British Council Film 
Theatre on the Sth, 6th and 7th July. This 
enterprising undertaking was sponsored by 
the British Journal of Clinical Practice. The 
fourteen winning exhibits were selected from 
over fifty entries, with five countries and seven 
firms represented by the winning films. The 
films were “selected ...on a basis of their 
high teaching value combined with technical 
quality. It was considered that direct adver- 
tising in such films marred their value as 
teaching material, and many, although ex- 
tremely well produced, had to be rejected 
because of this”. 

The subjects were as varied as they were 
topical, and included new surgical pro- 
cedures, and new approaches to old medical 
and gynaecological problems. Of particular 
interest was a film demonstrating the use of 
ether to produce surgical analgesia with 
amnesia, but without anaesthesia. 

Professor C. A, Wells of Liverpool, in his 
introductory speech to the second session, 
stressed the tremendous value of films in 
medical education; for, whereas television 
gives an insight into the ways situations are 
dealt with as they arise, films, on the other 
hand, can (and should) be “cooked to a 
turn” to illustrate the ideal handling of a 
given problem. 

This Festival is an exciting new venture, 
and is to be greatly commended for the 
stimulus given to the production of medical 
films, and for the valuable opportunity 
given to members of the medical, nursing 
and pharmaceutical professions. The only 
regrettable aspect was the poor publicity, 
and hence the many empty seats. It is to be 
hoped that the second British Medical Film 
Festival will be well advertised, in order that 
more people may benefit from this excellent 
opportunity. 

S.M.W. 
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ANNOUNCEMENTS 


Engagements 

GraAY—CLARK.—The engagement is an- 
nounced between Dr. John Michael Gray 
and Rosemary Ann Clark. 

HUNTER—PANGBOURNE.—The engagement is 
announced between Dr, Christopher John 
Warburton Hunter and Juliet D. M. 
Pangbourne. 

NICHOLS—AIYAR.—The engagement is an- 
nounced between Dr. John Bowes Nichols 
and Margaret Lakshmi Aiyar. 


Births 

BONNER-MorGAN.—On July 23rd, to Barbara 
Mary and Dr. Robin Bonner-Morgan, a 
daughter (Sarah Elizabeth). 

CANNING.—On June 29th, to Dr. Sheila and 
Dr. William Canning, a brother for Alison 
(Miles Andrew). 

Drown.—On July 14th, to Dr. and Mrs. 
Geoffrey Drown, a daughter, a sister for 
Rosemary, Wendy and twins. 

PEMBERTON.—On June 26th, to Sally and Dr. 
Michael Pemberton, a daughter (Victoria). 

ReEED.—On July 13th, to Elizabeth and Dr. 
Gordon Reed, a son (Philip Allard), a 
brother for Susan and Janet, 

SLEIGHT.—On July 13th, to Ann and Dr. 
Malcolm Sleight, a daughter (Nicolette 
Ann). 

WARWICK-BROWN.—On July 4th, to Jean, 
wife of Dr. R. Warwick-Brown, a daughter 
— Sarah), a sister for Nigel and 

anet, 


Deaths 
THOMAS.—On June 30th, Dr. Charles James 
Thomas, aged 84. Qualified 1898. 


Marriages 

CROSFILL — STEWART. — On February 6th, 
Martin Crosfill to Jean Stewart, 

Cook—WaATFORD.—On May 2lst, Richard 
Charles Cook to Ann Vellacott Watford. 





Changes 

Dr. R. C. Cook, c/o Permanent Secretary, 
Ministry of Health, P. O. Box 30016, 
Nairobi, Kenya. 

Dr and Mrs, N. ROLES, c/o Permanent Sec- 
retary, Ministry of Health, P. O. Box 
30016, Nairobi, Kenya. 

Dr. M. F. D. Burton, 47 Otley Street, Skip- 
ton, Yorks, 


of Address 


Dr. E. Gopricu, Redcourt House, Tam- 
worth Street, Lichfield. 


. 


Mr. S. H. C. CLarKE, 105 The Drive, Hove 
4, Sussex. 
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UNIVERSITY OF OXFORD 
Second B.M. Examination 
Trinity Term 1960 
Qualified — 


Burke, C. W. A. 
Williams, C. 
Greaves, C.W.K.H. 
Lane, D. J. 


Supplemetary Pass List 
Pharmacology & Principles of Therapeutics 
Stephan, J. C. 
General Pathology & Bacteriology 
Busfield, H. M. B. 
Surgery 
Millward, J. 
Midwifery 
Millward, J. 


UNIVERSITY OF CAMBRIDGE 
Final M.B. Examination 
Easter Term 1960 
Qualified — 


Clow, E. 

Gray, D. J. P. 
McFarlane, A. A. 
Seaton, A. T. 
Davies, R. N. 
Holland, J. H. 
Pennington, J. H. 
Sibson, D. E. 
Garnham, J. R. 
Lehmann, N. J. P. 
Scobie, J. D. 


Supplementary Pass List 
Part I. Pathology & Pharmacology 
Durston, J. H. J. 
Gibson, D. F. 
Recordon, J. P. 
Part II, Medicine 
Dean, R. S. 
Griffiths, C, J. 
Fisher, J. R. H. 
Gordon, A. J. 
Part II, Surgery 
Dean, R. S. 
Middleton, B. R. 
Fisher, J. R. H. 
Griffiths, C. J. 
Part II. Midwifery 
Bamford, J. K. 
Gordon, A. J. 
Middleton, B. R. 
Dean, R. S. 
Griffiths, C. J. 
Gibson, D. F. 
Mackenzie Ross, R. K. 
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CONJOINT BOARD 
Final Examination 
July 1960 
MECS5.. LACE — 


Mercer, J. D. 

Hijazi, H. K, 

Booth, D. 

Supplementary Pass List 

Medicine 

Evison, P. R. H. 
Surgery 

Gray, D. J. P. 
Midwifery 

Darmady, J. M. 

Chawner, J. M. 

Gray, D. J. P. 
Pathology 

Hare, B. W. E. 

Lines, A. J. 

Telfer, A. C. 

Darmady, J. M. 

Childe, M. W. 

Robson, J. R. 

Durston, J. H. J. 


SOCIETY OF APOTHECARIES 


June 1960 

L.M.S.S.A. — Alder, D. E, 
Supplementary Pass List 

Surgery 

Swallow, J. 
Medicine 

Swallow, J. 
Midwifery 

Swallow, J. 


ROYAL COLLEGE OF SURGEONS 
Primary F.R.C.S. — 


May 1960 
Boxall, T. A. 
Richards, B. 
John, A. H. 
Smart, P. J. G. 
Pugh, M. A, 
Vernon, J. D. S. 

Final F.R.C.S. 

May 1960 


Cozens-Hardy, J. 
Roxburgh, R, A. 
Primary F.F.A.R.C.S.  — 
June 1960 
Dingle, H. R. 
Pickering-Pick, M. E. 
Nainby-Luxmoore, R. C. 
Gillett, G. B. 








230 





St. B.H.J., August, 1960 


Soho Fair 1960 
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HNveE gentlemen of Bart’s—Paddy Ross, 
Brian Metcalfe, John Ind, Richard 
Bergel and Alan Howes (team manager), 
arrived at the Café Royal on July 13th, 1960, 
to accept the challenge of a team from Guy’s 
Hospital to a “freshburger race”. This was 
one of the events in the Soho Fair pro- 
gramme of competitions, fashion shows, and 
music. 

A great psychological victory was gained 
for us right at the start of the evening when 
the Guy’s team, arriving in their lounge and 
sports wear, were shattered to be met by a 
Bart’s contingent resplendent in evening 
attire. The Guy’s men soon retaliated, how- 
ever, by producing a medical officer in addi- 
tion to a team manager. But, temporarily 
putting gamesmanship aside, both teams were 





soon together enjoying the splendid hospi- 
tality of the Café Royal. 


Fully primed and in fine shape, the teams 
lined up for the race. A freshburger (look- 
ing remarkably like a hamburger) in one 
hand and a pint of ale in the other, each 
man stood keyed up to eat and drink in turn 
as quickly as possible. Guy’s went into a 
very narrow lead early on, but the Bart’s 
team with masseters pounding at full 
throttle were hot on their tail. Chew for chew 
we were level and then it happened — the 
Guy’s number 3 “blew up” on a freshburger. 
Bart’s forged ahead and weré worthy win- 
ners, fully deserving the liquid prize presen- 
ted by the Soho Fair Queen. 


A.C.H. 
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THE QUESTIONNAIRE 
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WOMEN STUDENTS 


by A.M. E. Macdonald 


N December 1957 a Questionnaire was 

circulated to all medical students at 
Bart’s. 

Its aims, as stated, were: 

(1) Determination of the reasons which 
influenced Bart’s students to take up 
Medicine; 

(2) The nature of the career they wished 
to follow; 

(3) Their attitude towards Emigration. 

The object of this article is to discuss the 
results of the answers to the Questionnaire 
sent in by the women students at Bart’s in 
the light of the three aims given and to com- 
pare these answers with those of the male 
students—where there is any significant 
difference. 

Although replies to the Questionnaire 
were given in 1957 it is interesting to note 
that 46 out of the 60 women who answered 
the Questionnaire (there were 77 women 
students at Bart’s at that time) were in the 
2nd and 3rd preclinical and Ist clinical years 
and constitute almost the entire number of 
present (1960) clinical women students. 


Schooling and background 


The principal schooling of the women 
students was public—SO per cent or gram- 
mar 38 per cent, This was in direct contrast 
to the men where students with public school- 
ing outnumbered those from grammar 
schools. by more than two to one. Similarly 
fewer women had received their pre-clinical 
training at Oxford or Cambridge 92 per cent 
having been at Charterhouse as compared 
with 72 per cent of the men. 

Naturally none of the women had done 
national service but 18 per cent of them had 
either done some other non-medical study 
for six months or more, or had held down a 
job for that length of time. 

One quarter of the women first became 
interested in Medicine as a career before the 
age of 8 and 83 per cent were interested by 


the time they reached the age of 16. Indeed 
58 per cent of the women (compared with 52 
per cent of the men) were quite decided on 
becoming doctors, by the age of 16, and 97 
per cent were settled in their choice of career 
before leaving school. A higher proportion 
of women, 17 per cent, to men, 11 per cent, 
took up science only after leaving school but 
science specialization while at school was the 
general rule for both groups. 

The vast majority of the women, 97 per 
cent, if in a position to choose their career 
again would still have chosen Medicine; 3 per 
cent were undecided but none felt they had 
made the wrong choice of career as did 4 per 
cent of the men. 


Domestic Details 


Most of the women students were neither 
engaged nor married and of the 7 per cent 
who were engaged 5 were deferring any 
matrimonial celebrations until after quali- 
fication. Most unmatched women (like the 
men) were unattached because they had not 
met anyone suitable and none of the women 
wished to remain single (as opposed to the 
4 per cent of the men who were definitely 
misogynistic). 

Most women students lived with parents 
or relatives (40 per cent) or in College Hall 
(20 per cent). The rest were living alone or 
with friends in flats or furnished rooms. 40 
per cent of the women students at Bart’s had 
no grant or scholarship (compared with 34 
per cent of the men) but 43 per cent received 
£200 or under (34 per cent of the men also 
received a similar amount), The rest received 
between £200 and £300 per annum from 
these sources. 

Politically, 62 per cent of the women 
favoured the Conservatives, 10 per cent sup- 
ported Labour and 12 per cent followed the 
Liberal cause. Alas 16 per cent registered as 
“don’t knows”. 
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Family and Medicine 


Forty-two (42 per cent) of the women 
students had fathers in the medical profes- 
sion and 17 per cent had mothers who were 
or had been connected with the medical 
world so it was not surprising that 15 per 
cent gave “parents’ wish” and 30 per cent 
gave “advice or example of a friend or rela- 
tive” as important factors influencing their 
choice of medicine as a career. 


Family associations with Bart’s was a very 
important reason why many of the women 
students chose to train in the city and was 
the most important reason for 36 per cent of 
them. The professional reputation of the 
hospital came a not very good second (25 
per cent), which suggests that blood is 
thicker than water! From the answers given 
it was obvious that teaching facilities and the 
professional reputation of the Hospital to- 
gether with its traditions had played a very 
big part in influencing women students to 
choose Bart’s. 


The possibility of getting on the staff at 
Bart’s was not suggested as a reason for 
choosing to study there. This is just as well 
for although 52 of the 60 women students 
answering the Questionnaire said they would 
in due course apply for a House Job at Bart’s, 


it must be put on record that only 29 house © 


jobs have been awarded to women since 
1947. Hope springs eternal in the human 
breast! 


“Why do you want to be a doctor?” is a 
stock question for prospective medical stu- 
dents at their interviews and most go pre- 
pared with stock answers. The four most im- 
portant factors influencing women students 
in their choice of career were the prospect 
of meeting people, humanitarian reasons, the 
opportunity to use both brain and hands and 
interest in science and natural history. But 
when asked to give the most important single 
influencing factor 21 per cent of the women 
said humanitarian reasons, 17 per cent the 
prospect of meeting people, and 13 per cent 
said it was their upbringing in a medical 
family. With the men humanitarian reasons 
came third to interest in science and the pros- 
pect of meeting people, 13 per cent of the 
men were influenced by the good financial 
prospects of medicine, while none of the 
women considered that this aspect influenced 
them at all! 
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Emigration 


The women students were a (relatively) 
much travelled crowd, 85 per cent of them 
having resided in or visited a foreign coun- 
try; but only 58 per cent had seriously con- 
sidered emigration, as opposed to 65 per cent 
of the men, Of those who had considered 
emigration 20 per cent still remained un- 
decided, 6 per cent had decided against the 
idea, and 60 per cent were postponing their 
final decision until after qualification. The 
most popular country of choice was Canada, 
which was three times as popular as either 
Australia or New Zealand. America was 
surprisingly unpopular and the African 
colonies and Protectorates came a close third 
to the Antipodes. 


It was clear from the replies that some of 
the women students had viewed the emigra- 
tion question very seriously and had taken 
trouble to acquaint themselves with facts 
concerning the practice of medicine in the 
country of their choice. Of the 58 per cent 
who had seriously considered emigration 31 
per cent had made active enquiries from 
embassies, etc., and 56 per cent had sought 
the advice of medical people actually prac- 
tising in the country concerned. 


The opinion of the women students re- 
garding possible reasons for emigrating re- 
flected their views on the N.H.S. and its 
effects on the practice of Medicine. Since 
53 per cent felt that the practice of Medicine 
had been adversely affected for the special- 
ist and 70 per cent felt it had been adversely 
affected for the general practitioner, greater 
professional freedom, better financial pros- 
pects abroad, less professional overcrowding 
and greater possibility of combining special- 
ist and general practice figured high on the 
list of possible reasons for favouring emigra- 
tion, But travel and adventure was the most 
popular reason in favour of emigration and 
31 per cent of the women believed it to be 
the single most important reason for which 
they would leave Great Britain. 20 per cent 
of the women said better financial prospects 
was the single most important reason for 
which they would emigrate and 13 per cent 
said they would leave to do missionary work. 
The men when answering this question were 
generally much more concerned with finan- 
cial and professional factors. 
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Careers 


Most women students at Bart’s wished to 
enter some branch of Medicine (as opposed 
to Surgery), 37 per cent favouring general 
practice and 32 per cent some form of medi- 
cal speciality. Midwifery and gynaecology 
was the next most popular—15 per cent— 
and 52 per cent of the women were either 
definitely decided in their choice or very 
strongly inclined, Only 20 per cent were as 
yet quite undecided and all were quite sure 
they would have settled their choice of career 
once and for all by the end of their pre- 
registration year. As might be expected 
surgery interested far more men (24 per cent) 
than women students (10 per cent). 


Women were most interested by pedia- 
trics, midwifery and gynaecology, psychiatry 
and general practice (the men favoured 
general surgery, psychiatry, midwifery and 
gynaecology and general medicine) but when 
asked if they would definitely make their 
career in the subject which interested them 
most both men, 75 per cent, and women, 78 
per cent, temporised with “possibly”. 


Women were influenced towards general 
rather than specialist practice by such factors 
as responsibility for the health of individuals 
from birth onwards and the opportunity to 
diagnose and treat a greater variety of com- 
plaints (28 per cent gave the former and 
13 per cent the latter as the most important 
single factor influencing their choice). But 
the women were also realistic and 20 per cent 
felt that the competition and uncertainty of 
becoming a consultant would also influence 
them in their decision. (8 per cent of the 
women and 15 per cent of the men gave this 
as their most important influencing factor.) 
10 per cent of the women felt quite sure their 
mental capacity was not suited to specialist 
practice—only 5 per cent of the men were 
as modest as this! 
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On the other hand the women felt that if 
they took up specialist practice they would 
have more time to spend on the diagnosis 
and treatment of each patient, could enjoy 
regular hours of work and retain a closer 
contact with colleagues in hospitals and have 
greater opportunities for research, They were 
far less impressed than the men by the 
thought of greater financial rewards and the 
social and professional prestige afforded by 
specialist practice. 

Branches of medicine, e.g., pathology, 
where the human element is somewhat lack- 
ing, were generally unpopular with men and 
women alike and the women (unlike the men) 
felt they would not be influenced towards a 
particular type of job because of an oppor- 
tunity for teaching associated with it. Re- 
search was a different matter—33 per cent of 
the women were sure they would be attracted 
to a job which carried the possibility of com- 
bining research with professional duties. 


Most women felt that their clinical train- 
ing should include a course on general prac- 
tice to give them practical experience of the 
duties, work and life of a general practitioner 
—25 per cent of them had in fact had some 
small experience of a G.P.’s work. 47 per 
cent of them felt that if they did enter gen- 
eral practice they would prefer to work in a 
town (as opposed to a city), 35 per cent pre- 
ferred the idea of a country practice and 
only 5 per cent felt they could enter general 
practice single handed—the rest wanted to 
join a small partnership or a group practice. 
Southern England (45 per cent) and the West 
Country (17 per cent) were the two most 
popular areas in which the women wished to 
practice. 


It is hoped to follow this article with an- 
other at a later date giving details of the sub- 
sequent careers of those women students 
who were at Bart’s between 1948 and 1958 
and who qualified during that time. 


——_——_ 908 ee 


Why ? 


How quickly does the student learn 
The ways of all his Chiefs in turn 
From Bodley-Scott to Jory. 

But still his mind cannot explain— 
Physicians seem to have the brain, 
Yet surgeons steal the glory! 


R.N.W.P. 
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THE DOCTOR AND THE POLICE 


Summary of a “General Practice’ Lecture by R. Hunt Cooke, M.D., M.R.C.P. 


pres to 1948, the Metropolitan Police 
Surgeon was appointed to look after the 
health of the members of the Force. He was 
attached to a particular Station and paid on 
a capitation basis according to the numbers 
of men under his immediate care. Police 
work as such was no part of his duties, but 
naturally being known, he was called in to 
assist whenever a medical opinion was re- 
quired. Payment was on an “items of 
service” basis plus court fees, etc. 


The N.HL.S. altered all this. From 1948 
the members of the Metropolitan force be- 
came as members of the general public and 
registered on the “list” of the doctor of their 
own choice. The appointment of Divisional 
Surgeon ceased to exist. The police when- 
ever they required a medical opinion were 
left to obtain it from any medical man will- 
ing to respond to their call. Again the 
choice fell frequently on their old divisional 
surgeon, but where he had ceased practice 
or was unwilling to fit into this scheme of 
things, the Police were often hard put to get 
medical help. The very specialised nature of 
the work and the time-wasting involved in 
court procedures makes police work some- 
thing that a General Practitioner must re- 
gard as vocational. Speaking of Court pro- 
cedure, the average doctor has a fundament- 
ally different outlook on his evidence to that 
of the legal mind. He forgets that all the 
defending Counsel has got to do is to im- 
plant a “reasonable” doubt in the mind of 
one juryman, He has not got to prove his 
client innocent. His endeavour, having a 
weak or doubtful case, is to weaken the 
medical evidence by making the medical 
witness either contradict himself or lose his 
temper. To one not used to cross-examination 
and all its imputations and nuances, either 
of these is fatally easy, and the value of the 
evidence is weakened as a whole. There are 
after all only three answers to any question: 
I quote, “Yes. No. It all depends”. The only 
body of citizens capable of establishing a 
fact in a law court is the jury. 


The police surgeon must be fair, and 
must not take, or give the impression that 
he has taken, sides. 

A very important factor in this type of 
speciality is the ability to recognise the 
normal. The texture of healthy skin, the 
appearance of the intact hymen, the amount 
of exudate normally present in a cavity. 
will help materially to make a diagnosis in 
a case of alleged sexual assault, or the length 
of time a body has been dead, and whether 
injuries are ante- or post-mortem. 

Nowadays the recognition of alcoholic 
intoxication and its effects on various skills, 
especially car control, and its differential 
diagnosis from diseases affecting the sam¢ 
skills, looms out of proportion to other 
questions, owing to the type of publicity it 
is receiving. Here, Breathalisers, blood and 
urine alcohols, and other chemico-patho- 
logical tests occupy much space in the liter- 
ature. They have their place, but are far and 
away below the importance of a full and 
accurate clinical examination. Such an ex- 
amination can say—“This man is not suffer- 
ing from any condition other than alcohol, 
which will account for his behaviour.” It 
can say also “At the time of examination, 
in my opinion . . . This man was, or was 
not, capable of having control of a car, 
irrespective of the amount of alcohol he is 
said to have consumed”. 

It is important to remember that nobody 
can be examined without consent. This is 
one of the fundamental facts that all doctors 
called to examine any person must remem- 
ber. Consent having been refused, the only 
course open is to make accurate observations 
and records, from which the doctor is at 
liberty to express an opinion if he feels he 
can do so. 

On occasion some rapidity of thought is 
called for. My most difficult decision was 
when I was called to the police station to 
examine a man alleged to be under the in- 
fluence, etc., and not fit to be in control of 
a car. It so happened that I had shortly 
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before left a cocktail party, at which there 
were a number of eminent consultants, to 
commence my evening surgery. As I stepped 
into the charge room at the station I was 
greeted by a cheery shout from one whom 
I had seen shortly before at the same party. 
“Hello Hunt Cooke! Have they got you, 
too?” It took some of my _ laboriously 
acquired reputation for impartiality to con- 
vince the station sergeant that this was only 
high spirits and not the other variety. 

It is very necessary to possess a low retch- 
ing reflex when called to the scene of some 
discovered remains. I live near a large reser- 
voir which is handy for suicides and getting 
rid of new-born babies. I am, therefore, 
fairly often asked “How long has this been 
in the water?”, or “Can you say whether it 
was born alive?” I usually can’t then and 
there. 

Unless the doctor called to the scene of 
an “incident” has some experience, it is 
fatally easy to vitiate evidence. My practice 
on arrival is to put my hands in my pockets 
until I have had a good look. In the vast 
majority of cases that is all that is required. 
Where it is necessary to turn a prone body 
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to make an examination as to the possibility 
that life is still present, the minimum of in- 
terference should take place until those 
skilled in interpreting the conditions found 
have had their turn. 


The examination of injured prisoners 
especially drunks, as to their fitness to be 
detained is a frequent occurrence. It is im- 
portant to distinguish the relative import- 
ance of head injuries in this connection. I 
remember nearly dropping a very large 
brick in the case of a man with one glass 
eye because on my first examination of him 
I had not examined them both and had con- 
cluded he had fixed inactive pupils. 


Within the last year, as the result of nego- 
tiations between the various bodies con- 
cerned, it has been agreed to advertise vacan- 
cies in the Police Divisional Surgeons estab- 
lishment (the optimum is one per police 
station) in the medical press and to choose 
from the applicants those best fitted for the 
job. For some 2 or 3 years the Metropolitan 
Police have been paying a small retaining 
fee to those doctors that have been re- 
appointed as a sop to “availability’’. 





Thomas Young (1773-1829) 


‘THE issue of the New England Journal of 
Medicine for June 2nd, 1960, carries an 
article on Thomas Young, possibly the most 
versatile genius ever to have studied at Bart’s. 
He was taught to read at the age of two, and 
had memorised long pieces of poetry, and 
read the Bible twice by the age of four. At 
the age of thirteen he was able to construct 
his own microscope and telescope, and knew 
Italian, French, Latin, Greek and Hebrew, 
and was studying Syriac and other ancient 
languages. 


He entered Bart’s in 1792, with the help of 
his uncle Dr. Brocklesby, at whose house he 
met Edmund Burke, Samuel Johnson, and 
Sir Joshua Reynolds. At the age of 20 he 
was elected a member of the Royal Society, 
for his original work on the accommodation 
of the eye. He then studied for a while at 
Edinburgh, obtained a medical degree at 
Gottingen, where he learned to play most of 
the known musical instruments of that day, 


and in order to become eligible for the Royal 
College of Physicians he spent two more 
years at Emmanuel College, Cambridge, 
where he graduated M.D. He tried to com- 
bine the practice of medicine with teaching 
physics, but found that he could not do both, 
and as he became financially independent on 
the death of his uncle, he stuck to medicine, 
having a private practice in London. Never- 
theless, he still had time for other pursuits, 
and especially the studies on optics, for which 
his name is remembered in conjunction with 
Helmholtz, and physicists remember him for 
Young’s modulus of elasticity. He also 
studied the tides, supervised the Nautical 
Almanac, acted as a consultant on naval 
architecture, wrote articles for the “Encyclo- 
paedia_ Britannica” on Herculameum, 
bridges, tides, annuities and Egyptology, 
and succeeded in deciphering the Rosetta 
stone. He was elected Physican to St. 
George’s Hospital in i811. Young’s doses 
for children are still quoted. 
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‘X’ His Mark 


UNT Elsie is a devoted letter writer, but 

you must read her letters like a horse 
jumping the Grand National. No pause for the 
impenetrable barrier of this or that incom- 
prehensible word, a clean vault over it and 
down through the pages at a rattling gallop 
until finally the winning post looms ahead— 
love, Elsie, Then, having grasped the gist of 
it, you may wander back through the pages, 
picking up the fallen phrases at leisure. It is 
essentially a leisure occupation under- 
standing Aunt Elsie’s letters. 

I once gave my landlady an electric toaster. 
She was seventy-five and too old to learn how 
to make good toast. But to give Aunt Elsie 
a typewriter, even with the co-operation of 
my bank-manager, would be an affront not 
lightly forgotten. I had to make my own 
toast, and would probably have to write my 
own letters. It is no more easy to criticize a 
man’s handwriting than it is to criticize his 
driving, yet the latter can be a mortal danger, 
the former a mark of crass arrogance and 
inconsideration to the reader, Of course, doc- 
tors are exempt from this complaint. We all 
know that their handwriting is appalling, but 
there are good reasons. The old one about 
the patients not reading their prescriptions 
now has no force, the Readers Digest has 
seen to that, and by the time the patient 
comes to his doctor, both diagnosis and 
treatment are already firmly decided. The 
real reason is that doctors cannot spell the 
multisyllabic names of modern drugs, so if 
they prescribe a squiggle trailing off into a 
flourish, the chances are they’ll get what they 
meant, not what they ordered. When a 
patient comes to hospital bearing a doctor’s 
letter of quite unintelligible scrawls and 
scratches, we see in operation one of the 
greatest safeguards of modern medicine. The 
patient gets a second opinion that can be in 
no way biased by a previous diagnosis. 

The lay public suffers the very unfair dis- 
advantage that it has no vested interest in 
bad writing. How terrible to think of so many 
people blissfully unaware of the fact that 
they should have guilt complexes. But of 
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by M. Barton 


course they haven’t. If I cosh an old lady or 
take an interest in choir boys, I don’t get a 
guilt complex because you see daddy drank 
and hit mummy and so I did not get the love 
and attention I needed as a child. When I 
went to school I was taught to write, using 
as a model Victorian copperplate which, 
with its loops and round open forms, is ideal 
for all kinds of future degradation. Thus I 
can blame everything on a bad childhood 
influence and my psychologist is right behind 
me. The snag is, if I have still got a taste for 
coshing old ladies society has a remedy for 
it. But against bad handwriting society has 
no remedy. In self defence it adopted the 
typewriter, and contributed to the emanci- 
pation of countless young girls who now face 
years of repetitive tapping until they accept, 
with a gratitude becomingly concealed, the 
offer of a more or less presentable young 
man to exchange such drudgery for another 
at the sink of “Mon Repos”, Suburbia. Con- 
veniently forgotten is the fact that bad train- 
ing in childhood is wilfully perpetuated 
through carelessness and blind selfish sloven- 
liness in the multitude of indecent scrawls 
that we call handwriting. But what about 
character? A Daniel come to judgment! 
Character, that great god raised to cover 
the sins of ommission of countless bad 
hands, does not this justify all? But take a 
little closer look at your Moloch of modern 
times and you'll find him a frail and decep- 
tive idol. He stands for selfishness for you 
don’t care whether anyone can read you; 
arrogance, that you expect to be under 
stood: carelessness, untidiness, ugliness, in- 
accuracy . . . do you want to go on? And 
as for those people who believe in graph- 
ology they have my pity but not my sym- 
pathy. If any man thinks he can tell my ego 
from my id by ink marks on paper then 
he is a charlatan. Perhaps he deserves to 
succeed if there are fools enough to believe 
him. 

It’s a mournful thought, to be convinced 
that beautiful handwriting has a place in this 
modern age. I feel rather like the old man 
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who slouches down Piccadilly on a Saturday 
night bearing a sandwich board—‘Prepare 
to meet thy doom”. I mean Aunt Elsie is 
against me; that’s bad enough; but the 
medical profession—that t and of learned but 
cautious men will be at their most reactionary 
over this matter. And the typist’s union? No 
shop will be more firmly closed. Well, there’s 
you ...I wonder? Are you going to try 
to bring something of grace and beauty into 
your everyday life? Not to mention legibility? 
Do you know that you carry around with 
you every day the cheapest, most portable 
tool for artistic expression that we have these 
days? Don’t despise your pen. There was a 
young girl living at Hatfield who used to 
write letters in the most lovely script. Later 
her hand became crabbed and scratchy, but 
then she could always blame the Armada, or 
Sir Walter Raleigh or all that sleeping in 
different country houses. Don’t you presume 
to use the excuses of a Queen. 
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In Italy, in the sixteenth century, there 
flowered a culture that despite its excesses, 
gave birth to some of the most lovely things 
we have known. And among the beauties of 
painting, music, poetry and sculpture, that 
culture counted the beauty of handwriting. 
In a series of writing books, published over 
70 years, the italic script was born. This 
script is a model, out of which any man may 
develop a hand of originality and clarity, 
with a rhythm and beauty that will give 
pleasure to both writer and reader. I cannot 
teach you to write, but there are many who 
will, and their books are cheap and yet in- 
valuable, But I do hope that next time you 
sit down to write a letter you will stop to 
think just what sort of a mess it is you call 
your handwriting. Of course, I may be 
preaching to the converted. Like Aunt Elsie. 


ALTNAGELVIN HOSPITAL, LONDONDERRY 


QITUATED on a windy hill outside the city 
of Londonderry, stand the magnificent 
new buildings of Altnagelvin Hospital, with 
superb views extending in all directions. 
Opened in February of this year, it cost £24 
million, has nearly 400 beds, and houses the 
most modern equipment in every department. 

The main building is L-shaped, facing 
south and west, with a single floor north and 
east completing the quadrangle. The main 
entrance, well guarded by Princess Macha, 
a highly controversial bronze statue, leads 
into a spacious hall, which is soon to be 
decorated with an enormous mural. 

The main building is L-shaped, facing 
ward” system. Each has 31 beds: one 6-bed, 
four 4-bed, three 2-bed and three single-bed 
rooms. All the ward rooms face south or 
west (whilst the kitchens, sluice rooms, etc., 
face in towards the quadrangle). Each ward 


by S. M. Watkins 


also has a large, sunny and comfortable day 
room for the patients. All the furniture is 
modern and elegant. Beside each bed is a 
panel with the usual wireless headphone; 
and also a two-way speaker to the nurses’ 
room. (This gadget, though doubtless very 
ingenious, seems slightly superfluous, since 
the nurses are never far away, and in any 
case most patients would prefer the comfort 
of a nurse’s presence, rather than a disem- 
bodied voice!) Another feature is the “treat- 
ment room”’, all surgical dressings are carried 
out here, to avoid every risk of cross infec- 
tion; and, as an added precaution, these 
rooms are kept under positive pressure. 
Laundry, dirty dressings, etc., are all dis- 
posed of in large paper bags, avoiding the 
use of septic bins. It will be interesting to 
see how much difference these precautions 
make to the incidence of ward infection. 
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The hospital is laid out as follows: 


East side: Records Offices 
North side: Out Patients 


South side: 


Ground Floor, Casualty and Admission ........ 


First Floor, Ward 1: General Medicine 
Second Floor, Ward 2: General Medicine 
Third Floor, Ward 3: ENT; Eyes ........... 
Fourth Floor, Ward 4: Midwifery ........... 
Fifth Floor, Ward 5: Midwifery ........... 
Sixth Floor, Ward 6: Orthopaedics ........ 
Seventh Floor, Ward 7: General Surgery ..... 
Eighth Floor, Ward 8: General Surgery ..... 
Ninth Floor, Ward 9: Gynaecology 

Tenth Floor, Ward 10: Paediatrics 


The hospital houses six theatres, one being 
in the Midwifery unit, and one in the 
Casualty Department, The other four (two 
general surgery, one eyes and ENT, one 
orthopaedic) are all together on one floor. 
which is entirely under positive pressure. An 
interesting feature is the use of two corridors. 
The west (“sterile”) corridor can be entered 
only by gowned people, wearing bootees; 
the surgeon enters the theatre from this side. 
The patient’s bed is pushed into the anaes- 
thetic room from the (“septic”) east corri- 
dor, In the anaesthetic rooms, and theatres 
(as well as in the wards and dressings rooms 
throughout the hospital) are taps supplying 
oxygen, nitrous oxide, and vacuum for suc- 
tion. Connected with the orthopaedic theatre 
is a dark room, speeding the development 
of operative X-rays. 

The X-ray department has four rooms, 
each specially adapted for a particular type 
of radiography. Each is lead lined throughout 
(including a keyhole cover!) and is equipped 
with an anti-static floor. The small adjacent 
Ward 13 accommodates patients admitted 
for a single night for a barium meal or other 
similar investigation. The Physiotherapy 
department is nothing short of fabulous: a 
magnificent hydrotherapy pool, ultra-modern 
gymnasium, electrotherapy, U-V_ therapy 
rooms, etc., make up a department, which 
must be one of the finest of its kind in Great 
Britain. 

Out-Patients and Casualty are neatly de- 
signed and excellently equipped (including 
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West side 


....Entrance Hall. 

....Administration and Catering. 
....Physiotherapy and Pathology. 

....Ward 13: Radiology. X-ray Department. 
....Ward 14: Midwifery and premature babies. 
....Ward 15: Antenatal; Neonatal. 

....Ward 16: Dermatology. Central Syringe 
....9ervice Department. 

.... Lheatres (4). 


a dictation machine in every consulting 
room). Internal communications are on the 
“bleep” system, with all its advantages and 
disadvantages. (cf. Journal, December 1959). 
As yet, no Clinical Photography department 
exists; but the good attendance at a recent 
lecture on the subject, given in the hospital, 
is indicative of their interest in such a devel- 
opment. It is hoped that one will soon be 
opened. 


The 300 nurses (about one-third of whom 
are qualified) are housed in a Home of spa- 
cious design, all beautifully furnished, and 
including a large recreation room. Unfortun- 
ately the size of the Home limits the number 
of nurses, which is already insufficient. A 
small house near the hospital accommodates 
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the resident staff: 2 house surgeons, 1 house 
physician, 1 orthopaedic house surgeon, 1 
anaesthetist, and 2 midwifery housemen. 
This again would seem a small number of 
residents to run a hospital of this size, (An 
additional doctor’s Home, including 3 married 
quarters, is soon to be erected). It is to their 
credit that, in spite of being so hard working, 
the staff always seem to welcome the visits 
of the general practitioners, who are de- 
lighted thus to be able to follow the progress 
of their patients. 

The hospital is not ideal. It is rather far 
from the town, though there is a reasonably 
frequent “bus service. It has already been 
accused of being “out of date”, as it has no 


LYCANTHROPY 


Lb his Duchess of Malfi John Webster 

delineated the product of much inter- 

marriage in Duke Ferdinand, a most sadistic 

Renaissance prince: 

“I would have their bodies burnt in a coal- 
pit with the ventage stopp’d 

That their curst smoke might not ascend to 
heaven; 

Or dip the sheets they lie in in pitch or 
sulphur, 

Wrap them in’t and then light them like a 
meee...” 

In the Duke’s case, sadism, followed by re- 
morse, unhinges his weak-seated reason, and 
he imagines that he is a wolf: 

“One met the Duke ’bout midnight in a lane 
Behind Saint Mark’s Church, with the leg of 

a man 
Upon his shoulder; and he howled fearfully, 
Said he was a wolf, only the difference 
Was, a wolf’s skin was hairy on the outside, 
His on the inside.” 

Webster may have borrowed his idea from 
Wier, De _ Praestigiis Daemonum, who 
describes the case of a peasant near Padua 
who in 1541 became a Lupo manaro, stating 
that he had grown “wolf’s hair’, but “turned 
inside under the skin”, Whatever Webster’s 
source, the affliction he describes is not un- 
common and usually takes much the same 
form. Lycanthropists imagine, or actually ex- 
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acute psychiatric ward but it is hoped that 
one will be included in the proposed new 
extension. It is really rather small and under- 
staffed to cope with the large numbers of 
patients coming from far afield. A few 
pieces of equipment seem perhaps an ex- 
travagance, whilst others might be more 
necessary. No such venture can expect to be 
perfect, and in spite of all criticism the fact 
remains that Altnagelvin is a very fiine hos- 
pital, and perhaps a model for the hospitals 
of the future. 
Acknowledgment: 

I should like to thank the Staff of Altna- 
gelvin Hospital for their co-operation and 
help. 


by D. H.S. Missen 


perience (as with the stigmata) a physical 
wolfishness. They become hairy; sometimes 
their eyes turn green or yellow, and they 
often suffer the symptoms of rabies. They 
imagine they have fangs in place of teeth and 
claws instead of finger-nails and walk on all 
fours. These changes are frequently accom- 
panied by a craving for human flesh. “The 
werewolves are certayne sorcerers”, wrote a 
sixteenth century authority, “who . . . doe 
not onely unto the view of others seem as 
wolves, but to their own thinking have both 
the nature and shape of wolves . . . and 
they doe dispose themselves as very wolves 
in worrying and killing, and most of humane 
creatures.” A typical case was recorded more 
recently by Hack Tuke in his Dictionary of 
Psychological Medicine: 

“He trembled and said ‘See this mouth, it 
is the mouth of a wolf, these are the teeth 
of a wolf. I have cloven feet, see the long 
hairs which cover my body; let me run into 
the woods and you shall shoot me’.” 

This type of hallucination is extremely 
ancient. The Book of Daniel tells us that 
Nebuchadnezzar spent four years of his 
reign grazing as an ox. Cases of lycanthropy 
are recorded in Pliny, Herodotus and Vergil 
and the disease was known to Avicenna and 
Gallen. In the 20th century it still persists. 
On July 15th, 1949, the Daily Telegraph 
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published the following cable from its Rome 
correspondent: “Howls coming from bushes 
in the centre of Rome last night brought a 
police patrol to what seemed a werewolf. 
Under the full moon they found a young 
man, Pasquale Rossini, covered in mud, dig- 
ging in the ground with his fingernails, and 
howling. On being taken to hospital Rossini 
said that for three years he had regularly lost 
consciousness at periods of the full moon 
and had found himself wandering the streets 
at night, driven by uncontrollable instincts”. 

Lycanthropists may take forms other than 
the wolf. There have been wer-tigers in 
India, and in northern Europe wer-bears or 
berserkers of which the Footguards in their 
bear-skin helmets are a curious relic. There 
have been wer-foxes in Japan and wer- 
jaguars in South America. In Africa there are 
still brotherhoods of leopard-men who use 
specially carved sticks to impress leopards’ 
spoor in the soft earth and iron claws to 
lacerate their victims. In countries where the 
wolf became extinct, lycanthropists took the 
forms of such lesser animals as stoats, hares 
and cats. 

In England, cases of lycanthropy have 
been rare since the sixteenth century. Whilst 
France was still infested, and werewolf trials 
raged in every part of the country, James I 
could write placidly in his Daemonologica 
that “warwoolfes” were the “victims of de- 
lusion induced by a natural superabundance 
of melancholic”. 

Of the galaxy of myths and legends that 
surround lycanthropy much has been writ- 
ten but little with certainty—it is the subject 
of many anthropologists. The lycanthrope is 
related on the one hand to vampires and 
zombies (though it is essential not to muddle 
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these two categories, the distinction being 
that lycanthropists are very much alive) and 
on the other to witchcraft and familiar spirits 
—and here the distinction is tenuous in a 
country where the cat is regarded both as a 
possible form of lycanthropy and the usual 
familiar of witches. Sorcerers were popularly 
supposed in mediaeval times to be able to 
turn themselves into wolves by annointing 
their bodies “with an oyntment which they 
make by the instinct of the devill, and put- 
ting on a certayne inchaunted girdle” of the 
relevant animal’s skin. Lycanthropic myth or 
practice appears to have existed in most 
major religions. We find it in the Icelandic 
sagas and the Roman Lupercalia alike, and 
in ancient Arcadia an entire cult was devoted 
to the worship of a Wolf-God. Even in 
Christian mythology, a wolf guarded the head 
of St. Edmund, while St. Patrick is said to 
have transformed Vereticus, the King of 
Wales, into a wolf. Omnes Angeli, boni et 
mali, ex virtute naturati habent potestatem 
transmutandi corpora nostra. Even in the 
20th century mass lycanthropy has reared its 
head in the German werewolf organisation 
and the sinister rites of Mau-Mau. 

There is an ingenious explanation of this 
disease. The lycanthrope may be no more 
than an archetypal throw-back to the days 
when primitive man first changed from a 
peace-loving vegetarian society to a genus 
that imitated predators, hunted in packs and 
practised cannibalism; to a race that has dif- 
fered little basically from that day to the 


present. 
REFERENCE 
Man into Wolf, by Robert Eisler. (A lecture 
delivered to the Royal Society of Medicine). 
Introduction by Sir David K. Henderson. Spring 
Books Ltd., London. 





SOMATO PSYCHIC DISEASE ? 


NOTHER one! He was three. The Doc- 

tor’s letter said he was nervy and highly 
strung, with parents who were over anxious 
and handled him badly. The mother said that 
for three months he had been short tem- 
pered and irritable, listless, and had com- 
plained of toothache which had not been 
relieved by extraction of the bad teeth. He 
would wake in the night and want to get 
into his parents bed, and by day he was 


miserable, crying for the least little thing, 
and wanted his mother to nurse him. His 
face wore a pinched look and his eyes had 
become very small. 

Accompanying these symptoms was the 
inevitable nasal catarrh, and a week before 
coming to see me he started soiling. “He’s 
never been bothered with constipation, but 
now appears to have no control whatsoever. 
He just soils his pants, and when put on the 
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lavatory he can’t finish. No sooner is 
he washed and changed than he soils his 
pants again. Twice he has actually done a 
full motion in his sleep, and now he is more 
unsettled than ever, whimpering all the time, 
and the slightest remarks to him, remonstra- 
tive or otherwise, immediately upset him. 
He tires of all his games and toys quickly, 
and is no sooner out of doors than he is 
back, either lying on the floor or wanting 
to be nursed”. 

Well, I looked him over, and found 
nothing very startling. The bowel story 
sounded like constipation with overflow, 
and a rectal examination confirmed a loaded 
rectum. 

I put on the “constipated record”, recom- 
mended a regular aperient and started to 
usher an unwilling mother out of the room. 
She then asked whether she should do any- 
thing about the nasal catarrh, adding that 
it was only on one side of the nose, She had 
mentioned this before, but somehow it had 
been overshadowed by the lucid description 
of all the boy’s behaviour problems. I 
called her back and sure enough there was 
a thick green discharge blocking one nostril. 
He had recently eaten, so next day I had him 
back hungry, gave a whiff of ethyl chloride, 


“The Ballad of the Breech” 
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which turned out to be unnecessary, and 
with some forceps removed a small piece of 
plastic sponge soaked in a bath of pus. 


The family lived a long way away, and I 
asked the mother to write and let me know 
how he got on, and also to give me a more 
complete description of his symptoms. 
Actually much of the above history is taken 
from this letter with slight alterations in 
tense. I am fond of writing down verbatim 
what mothers say, but must admit that it is 
not usually in quite such detail! 

In her letter a fortnight later she said 
“since the removal of the piece of sponge he 
has been a new child. The bowel trouble 
cleared up within a couple of days, and his 
face and eyes are back to normal, We’ve 
heard no more complaints about this tooth- 
ache, and he stays out of doors all day long. 
He sleeps all night long, too—infact he’s no 
trouble at all now!” 


Well, that was a near escape! I nearly 
missed that one, and wonder how often 
a similar cause for a behaviour problem has 
been missed. Alternatively how often are 
such forms of behaviour due to some reflex 
irritation of a less obvious nature—a blocked 
nose makes you think, don’t it”. 


by P. E. Pym 


I started in life a diminutive speck, 

A zygote, and firmly embedded 

In the wall of a womb which was cosy warm 
And whose owner was legally wedded. 


By a process of fission I grew and I grew 

And soon became quite recognisable 

As an embryo human with torso and limbs 

~ Ne head which appeared much too size- 
able, 


I developed a nose and a couple of eyes 
But no sense of sight or of smell; 

For I lived an aquatic existence, you see, 
In a cavity darker than hell. 
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I floated around with hardly a care 
Though sometimes I got a bit bored 
Till suddenly one day it shook me to find 
That my navel was fixed to a cord. 


Where did it go to? I had to find out About this time too I discovered my ears 
For to me it became a tormentor; And noises became quite specific 
So hand over hand I shinned up that cord I thought, borborygmi, a sonotous burp, 
Till I bashed my head on my placenta. And the passing of flatus terrific. 


Snoring I hated and when Ma let rip 

I'd kick out like someone insane 

And she’d whisper to Pa, as she rolled off 
her back, 

“Our Darling is stirring again”’. 


As I increased in size I’d no room to move About the eighth month I received a rude 

And just had to squat on my rudder shock 

With hands on my chest supporting my chin A jolting I feared might prove fatal, 

In a pose reminiscent of Buddha. From what I could hear it was something 
to do 


With a knock-about called “antenatal’’. 


My arms and legs were seized in a grip 

As if someone was trying to knot ’em 

And my tummy was squeezed like a denti- 
frice tube 

Whilst something hard prodded my bottom. 


But worse was to follow the very next day Now up-ended like this I feel such a fool, 

Such a bashing I thought I was dead Of discomfort I’ve more than enough 

I was pushed, I was pulled, I was twisted But unable to move I just stand on my head 
and twirled Like a Yogi who’s doing his stuff. 


Till I finished up heels over head. 


How long will it last? Well, who is to say 

But God give me strength and persistence 

To hang on to life till I’m shoved through 
the os 

And I start on a separate existence. 
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Ae McINDOE had an enthralling 
career, both as a surgeon and as a man. 
A delightful attribute of his make-up was 
his unfailing ability to attract friendship 
from his surgical colleagues and, of course, 
his patients. It is not surprising that his circle 
of friends embraced the world. He never 
forgot anyone and would remember what a 
surgeon’s appointments were, from where he 
came, and when they had worked together. 


The same wide and charming friendship 
he exhibited to his many Transatlantic col- 
leagues. No doubt much of this arose from 
his nine long years at the Mayo Clinic in 
Rochester, Minnesota, but much of its suc- 
cess was due to a very large and retentive 
brain. A.H.M. had no difficulties with any 
of his medical exams, his knowledge of 
anatomy being quite exceptional. 


He was ruthlessly outspoken in the pres- 
ence of bad surgery but his many scientific 
papers were always well conceived and 
eagerly received. His lectures to students 
and medical societies were crisp, forceful, 
even domestic, but always intriguing. Speak- 
ing at dinner functions came easily to him 
and he invariably held and entertained his 
audience. 

From this background sprang his deeper 
interest in inoculating many wealthy philan- 
thropists in the welfare of the Royal College 
of Surgeons. His work for the College will 
not be forgotten and in this direction we may 
perhaps mourn his loss more than in any 
other. 


Actually, as I remember the story, one of 
the strong reasons for his packing up at the 
Mayo Clinic to come over here was a 
promise from the late Lord Moynihan to 
recommend him for the post of Abdominal 
Surgeon to the new Post Graduate Hospital 
at Hammersmith. In passing, it should be 
remembered that McIndoe’s abdominal sur- 
gery was of a very high order and would 
surely have gained for him a great technical 
reputation. Unfortunately, the Hammersmith 
job hung fire and things were pretty tough 
in London for him and the young family. 
When he made himself known to me in 1930, 
I was able to take him to Girling Ball, the 
Dean, and then to Professor Woollard in 
the Anatomy Department. He thus got a 
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Sir Archibald McIndoe 





Photograph kindly lent by Reuter Press Agency 
which the Editor gratefully acknowledges. 


foot in and, later, with recommendations 
from T. P. Kilner, myself and Manson-Bahr, 
he got a general surgical appointment at the 
Hospital for Tropical Diseases. 

At this time I found myself short of any 
help in my private practice. He came and 
saw the work and was deeply inoculated 
with the bug of plastic restoration, and the 
joy of creating something new. It was a 
great pleasure to see this fine operator take 
reconstructive work in his stride and it was 
not long before the tail was wagging the 
dog. Just as I was able to hand him out the 
experience of the 1918 war, and of the ten 
following years of peacetime struggles, so 
he was teaching me many new things. It was 
a true partnership. After three months hard 
work with me he said, “Gillies, this is the 
only surgery for me”—a most fortunate de- 
cision whose beneficial influences are still 
spreading through the operating theatres of 
the world. I would take him to my special 
new baby at the Royal North Staffs Hos- 
pital, Newcastle, and Stoke-on-Trent, where 
the senior surgeon and old Bart’s friend, 
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Eric E, Young, made a whole-hearted ack- 
nowledgment of the up-and-coming value of 
this new plastic surgery. I would push him 
up to St. Andrew’s, Dollis Hill, where Gordon 
Watson had been my patron saint and paved 
the way for a most valuable haven for our 
difficult and not always popular work but, 
wherever it was, Archie took over and en- 
deared himself to everyone with his person- 
ality and ability to deliver the goods. It was 
therefore extremely fortunate but not diffi- 
cult in 1938 to suggest to the R.A.F. Chiefs 
that A.H.M. should succeed H.D.G. as Con- 
sultant. We all know what he did with that 
appointment when war broke and airmen 
were not only burned but were wanted back 
in the air. For it is for this work at East 
Grinstead, and in particular for the R.A.F. 
aircrews burned and battered in the Battle 
of Britain, that he has earned an undying 
reputation. 

It was in 1935 that Bart’s appointed him 
Assistant Plastic Surgeon and our depart- 
ment became very active. When war eventu- 
ally came, McIndoe had the option of mov- 
ing with Bart’s to Hill End or of opening up 
East Grinstead. He wisely chose the latter 
as his imagination could foresee the advent 
of Air Force casualties and that it would 
be better to be free of an overload of civil- 
ian injuries. His concentration on the R.A.F. 
was therefore most fortunate. 

One of his chief “buddies” at that time 
was our old friend Dr. John Hunter, whose 
life as an anaesthetist was very closely con- 
nected with Plastic Surgery. He was finally 
taken over and his friendship absorbed by 
Archie. No history of the early days at East 
Grinstead, and the struggles and battles, 
could be complete without a record of John’s 
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help to Archie and his influence in raising the 
morale of all the troops. 


Then the urge within him to serve by his 
creative surgery, the ambition to be world- 
famous and his palpable progress towards 
the presidency of the Royal College of Sur- 
geons were very human factors in his make- 
up. They certainly did not detract from his 
reputation nor mar his friendships. And now 
this facile surgeon, this incomparable friend 
has gone from our midst at the very height 
of his career and on the verge of further 
triumphs. The drama of his death left the 
world breathless and bewildered, but the 
love of him will carry on. 


Following the grim gunshot injuries of 
the Battle of the Somme in 1916, the orders 
were to “mind and mend” these ghastly dis- 
figurements, In 1930 these orders were passed 
on to McIndoe whose imaginative enthus- 
iasm saw at once the great need for mental 
as well as physical reconstruction. So when 
the burns of Dunkirk and the Battle of 
Britain came pouring in, Archie was there, 
always improving his skin-grafting technique 
or devising methods of making better the 
piteous constriction of the gnarled hand, the 
sobbing silence of the staring eye and the 
red glare of the burned face. The boost in 
morale to the Battle of Britain pilots when 
they knew they could have new faces and 
restored hands was such that it can be said 
without exaggeration that McIndoe’s share 
in that triumph is a glory, not only to our 
special branch of surgery, but also to the 
spirit and foresight of Archie himself. 


The last enemy has gone by and a prince 
of surgeons is dead but the first friend of 
the world is there—over to HIM. 





RCHIBALD HECTOR McINDOE was 

born at Dunedin, New Zealand on May 
4th, 1900. He spent his school days in Dun- 
edin and graduated in medicine from Otago 
in 1923. 

In the following year he gained a founda- 
tion fellowship at the Mayo Clinic and 
by the time he left the Clinic in 1930 
he was an assistant surgeon on the staff. 
His main interest had so far been in abdom- 
inal surgery and it was not until he came to 


London in the early thirties that he began 
to specialise in plastic and reconstructive 
work. 

He received all his plastic training from 
Sir Harold Gillies and after a few years 
joined him in partnership. McIndoe was 
appointed Assistant Plastic Surgeon to 
Bart’s in 1935 and his other hospitals in- 
cluded St. Andrews, Dollis Hill, the Hos- 
pital for Tropical Diseases, the Chelsea Hos- 
pital for Women, the Croydon General Hos- 
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pital and the North Staffordshire Royal 
Infirmary. 

In 1938 he succeeded Gillies as Consul- 
tant in Plastic Surgery to the Royal Air 
Force and at the outbreak of the Second 
World War he was appointed surgeon-in- 
charge of the plastic unit at East Grinstead. 
Under his leadership this unit was gradually 
developed into one of the finest centres for 
plastic surgery in the world and surgeons 
from many countries were attracted for post- 
graduate training. 

McIndoe’s outstanding contribution to the 
treatment and rehabilitation of war casual- 
ties, particularly the burned pilots of the 
Royal Air Force, quickly carried him to the 
pinnacle of his profession and after the War 
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he enjoyed an international reputation which 
has rarely been equalled. 


He was appointed C.B.E. in 1944, knighted 
in 1947 and received honours from the 
Governments of France, Netherlands, Poland 
and Czechoslovakia. 


MclIndoe was the first plastic surgeon to 
be elected to the Council of the Royal Col- 
lege of Surgeons and in the post-war years 
he worked with tireless enthusiasm for the 
College becoming Vice-President in 1958. 
He played an invaluable part in the rebuild- 
ing and expansion of the College and was 
instrumental in obtaining much of the finan- 
cial support which is so vital to this pro- 
gramme. 





LETTERS TO THE EDITOR 


THE HOGARTH MURALS 


Dear Sir. 


The only reference to the painting of the murals 
on the Great Staircase in the Hospital’s own 
Archives is the minute of 21st July, 1737, record- 
ing the governors’ vote of thanks to “William 
Hogarth, one of the Governors of this Hospital, 
for his generous and free gift of the paintings of 
the Great Staircase performed by his own skilful 
hand in characters taken from sacred history, 
which illustrate the charity extended to the poor, 
sick and lame of this Hospital.” [Ha 1/11 p. 128.] 


There is no more information in the 2nd edition 
(1782) of John Nichols’ “Biographical Anecdotes 
of William Hogarth”, and “Works of William 
Hogarth” (1808-1810). He states that “Hogarth 
paid his friend Lambert for painting the landscape 
in the Good Samaritan and afterwards cleaned the 
whole at his expense . . . all the ornaments [? 
scroll work or foliage on the stairs?] were the 
work of Mr. Richards”. Unfortunately Nichols 
did not make these remarks in his first edition of 
1781, nor does he give any evidence to support 
them. This is strange as he usually gives his autho- 
rities, and always indicates clearly when he is 
quoting from Hogarth’s own writings. Later bio- 
graphers in the XIX and XX centuries do not 
tepeat Nichols’ statement. So we really are unable 
to state definitely who painted the lower scenes on 
the staircase. However, it is interesting to note 
that the governors employed a Mr. Richards to 
paint in the benefactors’ names and the shields 
or cartouches between the upper and lower panels 
in the Great Hall in 1737. [Ha 1/11 p. 134.] 


Your faithfully, 
R. VERONICA STOKES, 
Assistant Archivist 
Department of Archives, 
St. Bartholomew’s Hospital 


Dear Sir, 

The answer to the query by your correspondent 
in the June Journal about the artist responsible for 
the decorations around the Hogarth murals seems 
to be supplied at least in part by Nichols in his 
“Anecdotes” which, if not entirely reliable, are one 
of the earliest sources being first published in 1781. 

“Both pictures,” he states, “are surrounded with 
scroll work which cuts off the corners of them, 
etc. All these ornaments together with compart- 
ments carved at the bottom were the work of Mr. 
Richards. These the late Alderman Boydell caused 
to be engraved on separate plates and appended to 
those above them on which sufficient space had 
not been left.’ This presumably includes the flower 
decorations composed of “‘excellent herbs”. Nichols 
goes on to state “Hogarth requested that these 
paintings might never be varnished. They therefore 
appear to disadvantage the decorations about them 
having been highly glazed. ‘The Pool of Bethesda’ 
has suffered much from the sun and ‘The Good 
Samaritan’ when cleaned about the year 1780 was 
pressed so hard against the straining frame that 
several creases were made in the canvas’. I have 
been unable to find any further reference to 
Richards in Nichols’ or Ireland’s work on Hogarth 
nor is he mentioned in the Autobiographical 
Sketches where Hogarth writes of the murals at 
some length. 

The murals were greeted with such severe criti- 
cism from Walpole, Vertue and others that 
Hogarth confirms that although “He had enter- 
tained some notions of succeeding in what is 
called the grand style of history, and this failing 
still unwilling to fall into the manufacture and a 
desire of being singular he next conceived moral- 
ity”. The manufacture he speaks of is the whole- 
sale production of portraits with the use of back- 
ground and drapery painters which he attacked so 
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fiercely throughout his life and his writings. On 
14th July, 1737, the Grub Street Journal says 
“Yesterday the scaffolding was taken down from 
before the picture of ‘The Good Samaritan’ which 
is esteemed a very curious piece”. Both pictures 
can now be considered curious for two other 
reasons. Hogarth not only paid Lambert to paint 
the landscapes in the pictures but the main female 
figure in ‘The Pool’ is from an earlier drawing 
done at a drawing Academy, although Hogarth 
criticises the copying of drawings from posed 
models. It is more typical of Hogarth that in ‘The 
Pool’, as Nichols was assured by Dr. Ducarel, 
there is “A portrait of Nell Robinson, a celebrated 
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courtezan, at whose shrine both Hogarth and the 
Doctor had in early life, occasionally paid their 
devoirs”. Lambert is the George Lambert whose 
painting of skies Hogarth praised in “The Analysis 
of Beauty’ and who was a petitioner with Hogarth 
and others for the Copyright Act of 1735 usually 
known as Hogarth’s Act. One cannot help wonder- 
ing whether Hogarth would have attacked the use 
of posed models and drapery painters so fiercely 
had these murals, his first attempt at the grand 
style, been a public success. 
Your faithfully, 
R. S. DEAN 


Abernethian Room 





BOOK REVIEWS 


AIDS TO BIOCHEMISTRY, by S. P. Datta and 
J. H. Ottaway. Published by Bailliere, 
Tindall and Cox, 1960, Sth Edition. 265 
pages. Price 15s. 

Originally published in 1927, this well known 
little book is now in its 5th edition, the 4th having 
been published twelve years ago. In fact, it should 
be considered as a new book as two new authors 
have been commissioned to write it without refer- 
ence to the original version. The book is based 
on the course in biochemistry for preclinical medi- 
cal students at Univerisity College, London, and 
corresponds fairly closely with the requirements 
for 2nd M.B. at this medical college. 

The opening chapter on hydrogen-ion concen- 
tration can be recommended to anyone who has 
difficulty in understanding acid-base balance, if 
his grasp of the fundamental theory is shaky. The 
subsequent chapters are, of course, brief, but are 
distinctly written and could offer a valuable sum- 
mary from which to revise biochemistry for the 
2nd M.B. examination. 

The twelfth chapter on the common terminal 
pathway of metabolism contains a very incisive 
account of the role of the pyridine nucleo-tides, 
flavoproteins and cytochromes but the explanation 
of the significance of oxidation-reduction potential 
is extremely brief and the student at 2nd M.B. 
level would have found the chapter more easily 
understood if this concept had been dealt with 
more fully. 


BOOKS RECEIVED 


Miscellaneous Notes (Seventh Series), by 
F. Parkes Weber, pp. 12. Price 3s. Published by 
H. K. Lewis & Co. Ltd. 

Vaccination Against Whooping-Cough, Dip- 
— Sy Tetanus Conquest Pamphlet, No. 11. 

rice 6d. 


THE PRINCIPLES AND PRACTICE OF 
MEDICINE. Fifth Edition Sir Stanley 
Davidson. Livingstone. 35s. 

Sir Stanley Davidson’s text book of medicine has 
become within 8 years a tradition. It is a superb 
text book, authoritative, concise, easy to read, with 
a good format and fair illustrations. I would un- 
hesitatingly recommend it as a companion to bed- 
side teaching—the best text book of medicine for 
students available. Other medical text books in 
certain sections are outstanding, but no other book 
keeps the same lucid standard throughout. 

The classification and nomenclature of disease 
is good. The build up of disease entities from 
physiology and pathology is the best way to pre- 
sent medicine. The paragraphs on preventitive 
medicine at the end of each systematic section are 
outstanding and the chapters on fluid balance and 
the introduction of neurology are both excellent. 
The short references to major text books on spe- 
cific subjects are useful to students. 

Davidson, as a concise, well-written presentation 
of observed, scientific medicine is a great thirty- 
five shillings worth—and worth double, too. 

J.D.P. 


DIAGNOSIS IN LOCOMOTOR DISORDERS, 
by Kenneth Stone. Oxford University Press, 
price 25s. net. 

In this book the author has set out to provide 
the general practitioner with a means of ready 
reference in the diagnosis of locomotor disorders. 

The main substance of the work is set out, not 
under academic headings, but rather under the 
common presenting symptoms of the various con- 
ditions, and thus, particularly for the practitioner, 
ease of reference is greatly increased. The subject 
matter is clear, concise and easily readable, but, 
unfortunately, the reproduction of some of the 
radiographs leave a good deal to be desired. None- 
theless, the aim of the book succeeds, and it suc- 
ceeds in a manner much to be admired. 

R.C.F. 
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PRINCIPLES OF BONE DIAGNOSIS, by 
George Simon, M.D., M.R.C.P., F.F.R. pp. 
170. With 24 figures and 7 tables. 1960 Lon- 
don. Butterworth & Co. Ltd. Price 57s. 6d. 


During the last few years several medical text- 
books have appeared in which a novel approach 
to their subject has been adopted. It is very grati- 
fying when a volume successfully utilising such 
an approach is written by a member of the staff 
of St. Bartholomew’s Hospital. 


Dr. Simon in this work sets out to group radio- 
graphic material according to the type of shadow 
seen, rather than to the disease entitles themselves. 
To the student, presented with a specific X-ray 
problem, a book which links the various clinical 
conditions directly with what he sees is of much 
greater value than one arranged in conventional 
manner according to the basic pathology. But, be- 
cause this method of layout is unusual, it is all 
the more important to give the reader a clear 
classification of the various appearances described. 
A little more space devoted to this aspect might 
have been included in the introductory section at 
the beginning of the chapter. 


After a preliminary page defining the trems used 
there are twelve chapters with headings such as 
“Increases in Bone Density”, Alterations in Bone 
Architecture”, etc. In conclusion there is an 
appendix of pathological tables for reference. 

The descriptions given of the various lesions 
are clear and accurate: though many orthopaedic 
surgeons would not accept the statement, on page 
25, that in scoliosis “the drawing of selected lines 
to record the angles of curvature is rarely neces- 
sary” and, on the previous page, “Congenital Dis- 
location of the Talus” is perhaps more commonly 
known as “Congenital Vertica] Talus”. 


The book is well printed, on good quality paper, 
with—very rightly—a large number of illustrations 
from X-ray plates, whose standard of reproduction 
is high. The price (57s. 6d.) is most reasonable and 
the book should prove popular not only with 
radiologists and orthopaedic surgeons but, also, 
with all members of the medical profession who 
wish to study the features they see on X-rays of 
the skeleton. 
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MORE MEDICAL AND OTHER VERSES 
Alex E. Roche, H. K. Lewis & Co, Ltd. 


Mr. Roche would have done well to heed the 
proverb contained in the last verse of his collection 
“Nothing to excess”. His excessive efforts in find- 
ing medical words to rhyme leave one wishing he 
had avoided the subject altogether. 

The second section is but little more enjoyable 
and on the whole it savours of the obituary column 
of the local press. 

As Grandma Brigg’s— 

‘Farewell ! May death when strikes for 
us the hour, 

Seem thus like the soft closing of a 
flower.’ 

The page of limericks suddenly thrown in is 
intended to be humorous no doubt—alas, this is 
scarcely achieved :— 

‘There was an old woman of Norwich, 
Who for food would untiringly forage; 
Though she didn’t like cheese, 
She liked pulses and peas, 
Pies, potatoes and puddings and porwich; 
And worse follows ! ! 

There is for the most part, neither rhyme nor 
reason to these varying compositions of Mr. 
Roche’s—I did not enjoy them and cannot recom- 
mend this publication at all. 


A LAMP IS HEAVY. Sheila Mackay Russell. 
Pan Books. 

First published in 1954 and now reprinted in 
the Great Pan Series, this is an account of the 
life of an American student nurse from first to 
last days of training. 

Miss Russell has first-hand experience of the 
nursing profession and manages to write in a 
fairly enjoyable fashion. Some of the escapades 
described are rather exaggerated; if true, the 
patients surely trembled for their safety at times. 
The more everyday occurrences make amusing 
reading. 

Student nurses will probably enjoy this; more 
seasoned readers will take it with a pinch of salt. 

The line drawings illustrating some of the 
events are very effective. 

B. A. F. 





SPORTS 


Viewpoint 
[this will certainly not go down on the 
records as one of the driest summers 
that have been known. Despite a short spell 
in May, there has been a good deal of rain, 
and many sporting activities have been can- 
celled. Even so, the cricket inter-firm 6-a-side 
competition was held on a dull but dry day. 
This event was held for the first time last 
year, and was a huge success. This year, 
although a great number of people were on 
holiday, eight teams were entered, including 
a Ladies Team and a N.A.T.O. six. The 
Americans in the latter team acquitted them- 
selves admirably, though one or two of them 


NEWS 


would perhaps have used with profit the 
“Griffin Splint” which, one hears, a cricketing 
“orthopod” (or orthopaedic cricketer) has 
invented. 


The clubs in the Hospital still in U.H. 
competitions have not had much recent pro- 
gress. The semi-final of the cricket cup was 
rained off, the whole team arriving at the 
opponents ground, to find it under water, The 
men’s tennis team have had a bye to the semi- 
final which they have yet to play. The bridge 
team appear to have reached the final of the 
U.H. Cup, although no reports are yet forth- 
coming. 
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1st. XI v. Hampstead, Sunday July Ist, at Chisle- 
hurst—Won by 9 wkts. 

On a damp dreary day, after the start had been 
delayed until after lunch, Hampstead batted first 
and were soon in trouble. Harvey bowled particu- 
larly well and after 55 runs had been scored in 
90 minutes the last of a very weak Hampstead 
side succumbed. We knocked off the runs with 
the loss of only one wicket. Davies batted well. 

Hampstead 55 (Harvey 4 for 6). 

St. Bart’s 57 for 1 (Davies 34 not out). 


Ist XI v. U.C.S. Old Boys, Saturday July 2, at 

Chislehurst.—Won by 1 wkt. 

U.C.S. batted first on a hard true wicket and 
were soon scoring very rapidly. We were fortun- 
ate to take three wickets cheaply, but once again 
Slack proved too good a batsman and they even- 
tually declared at 195 for 3, leaving us 130 mins. 
in which to score the runs. Davies and Pagan saw 
us off to a good start and the later batsmen kept 
the score moving at an adequate rate, but with 
only 40 minutes left 100 runs were still required. 
In almost total darkness Jailler and Harvey then 
set about the bowling with such gusto that after 
30 minutes we were only ten runs short. The score 
coasted easily to 195 but at this total, with onl 
one run to get, four wickets fell, and it was left 
to our orthodox No. 11 to see us to victory. To 
everyone’s surprise we won! 

U.C.S. Old Boys 195 for 3 dec. (Slack 95 not 


out) 
St. Bart’s. 199 for 9 (Harvey 44; Jailler 43). 


Ist. XI v. a “Past XI’, Sunday, July 3rd, at 

Chislehurst——Match drawn. 

We were fortunate to have a fine day for this 
occasion, and to add to everyone’s enjoyment the 
game turned out to be very exciting. The Present 
batted first and scored rapidly and fairly easily 
against the Past attack. Pagan, Merry and Warr 
all batted well and in the afternoon Harvey and 
Walker were able to have a quick swing before 
we declared at 218 for 6, leaving the Past 150 
minutes in which to bat. After a shaky start Brain- 
bridge and Hunt settled down and batted very 
confidently. Even after these two had been dis- 
missed the Past continued to make a spirited 
attempt to get the runs and at the close were only 
7 short with the president of the club still to come 
in. An exciting and fitting ending to a most enjoy- 
able day. 

Present 218 for 6 dec. (Pagan 59; Merry 44.) 

Past XI 211 for 9 (Hunt 72; Bainbridge 61). 


Ist XI v. Nomads, Saturday July 16th, at Chisle- 
hurst.—Match drawn. 

Nomads batted first and were soon in trouble, 
losing their first 3 wickets very cheaply. However 
their captain and another then shared in a very 
bold partnership of 130 before they declared at 
187 for 3. Bart’s had 120 minutes in which to bat 
and in an effort to get off to a fast enough start 
we lost three of our best batsmen. Warr and Jef- 
freys then batted very well and with half an hour 
left only 70 runs were needed. However, the final 
fling was left too late and the match petered out 
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in a draw. A disappointing result as we had 
ignored a reasonable chance of winning. Warr 
batted extremely well throughout his innings and 
at the close had scored 105 not out. 

Nomads 187 for 3. 

St. Bart’s 164 for 4 (Warr 105 not out). 


1st XI v. Dartford, Sunday July 17th, at Chisle- 
hurst.—Lost by 1 wkt. 


A thrilling game. We batted first on the lower 
pitch and most of the early batsmen found Dart- 
ford’s accurate bowling and keen fielding too 
much for a Sunday morning. However Warr and 
Harvey batted well and it was largely due to their 
efforts, together with a little support from the 
tail, that we managed to score 123. Dartford had 
hours in which to knock off the runs, but during 
their innings the luck was certainly with Bart's. 
Garrod, Harvey and Niven all bowled very well 
and, helped by keen fielding and an exceptionally 
fine display of wicketkeeping by Warr, they man- 
aged to capture 9 wickets for 88. Dartford’s last 
man was dropped as soon as he came in, but they 
then proceeded to bat very well and together 
scored the final 35 runs needed for victory. A 
thrilling finish to a very enjoyable game. 

St. Bart’s 123 (Harvey 40; A. Warr 33). 

Dartford 127 for 9 (Garrod 5 for 17). 


Ist XI v. R.N.V.R., Sunday July 24th, at Chisle- 
hurst.—Won by 9 wkts. 


We won the toss and decided to field with a much 
weakened side. Davies and Harvey bowled 
throughout the R.N.V.R. innings and each took 
5 wickets. The bowlers were helped by good 
catches by Fell and Powles and by the inade- 
quacies of the batsmen. When the hospital batted 
Davies, after being nearly bowled first ball, dom- 
inated the scene and Bart’s won by teatime. After 
tea an enjoyable 20 overs match was played in 
which the hospital found new bowling reserves. 
We also won this game. 

R.N.V.R. 47 (Harvey 5 for 23; Davies 5 for 17). 

St. Bart’s 49 for 1 (Davies 35 not out). 





RUGGER CLUB 


The following elections were made for the 
1960/61 season. 
President: Mr. 
Captain: Mr. 
Vice Captain: Mr. 
Secretary : Mr. 
Treasurer : Mr. 
Pre-Clinical Rep.: Mr. 
Social Secretary: Mr. 


Dr. E.F. Scowen was elected Vice Presi- 
dent following his resignation as President. 


. W. Capps 
Stevens 
Je ennings 











